Section of Dermatology 411 the neck. I ordered marmite in the first place and later tried the effect of nicotinic acid, feeling that the eruption was pellagroid in nature, and when I saw her again to-day she stated that there was a considerable improvement. Dr. Hugh Stannus: Various skin conditions may respond to nicotinic acid apart from pellagra, possibly due to its pharmacological action. In this particular case, I think, a deficiency of riboflavin might be considered in view of the mild erythematous rash on the face, and the affection of the ears and lips. This woman has moreover an affection of the angles of the mouth. She is certainly not typical of riboflavin deficiency but, on the other hand, there are odd cases which do react to riboflavin.
Typical grouped pustules and vesicles on the feet, particularly the left instep. History of scaly areas in the scalp present for two and a half years, clinically psoriasis. (This was observed subsequent to the case being shown.) Fourteen days ago developed sore throat and catarrh. Ten days ago numerous small pin-head-sized papules, some pustular, on legs and thighs, with vesicles and pustules on the palms. Some of the small pustules had dried and scaled within a few days. The pustules on the feet were sterile on culture.
Dr. Dowling: I find great difficulty in these cases in discovering any suggestive focus with which one can deal. I should be glad to be convinced that they were all due to some focus of infection.
I had charge of a patient who, having had an attack of quinsy, had her tonsils removed.
The pustular eruption on the soles cleared up immediately afterwards.
The President: I can remember one case in a surgeon who had extraordinarily resistant pustules on both hands. Nothing did him any good until he had his tonsils out and after that the hands cleared up and he has had to recurrence.
? Lichen Sclerosus et Atrophicus.-GEOFFREY DUCKWORTH, M.R.C.P.
Mrs. W., aged 65. For nearly three years has complained of a non-itchy eruption on the backs of the hands, forearms, and neck. On the back of the hands there are whitish, flat-topped, angular papules, and these extend on to the backs and fronts of the wrists. On the forearms the lesions, which were whitish when first seen, about a fortnight ago, are now purplish red macules, some of which have an atrophic appearance. Definite atrophy is to be seen about the wrists. On the back and sides of the neck there are whitish papules, and on the exposed "V.", over the upper part of the sternum, there is a conglomeration of the purplish-red macules.
The buccal mucosa is clear, but there is a suggestion of reticulated whitish stippling on the upper gums, seen when the denture is removed. Elsewhere there is some rosacea of the face; the tongue is rather more furrowed than usual; and there is indigestion of the ? nervous type. She has been treated with tablets containing nicotinic acid, riboflavin, and aneurine, internally, and an emulsifiable cream containing 2 % each of salicylic acid and liq. carb. detergens, externally.
The President: It is not quite my idea of lichen sclerosus. The lesions seem to be follicular. I do not know what to call it.
Dr. G. B. Dowling: I have seen this condition on several occasions in people getting on in years, in front of the forearm and wrists and sometimes in front of the ankles, dorsum of the feet, and legs. I have no idea of its cause or correct classification.
One such case was reported on by C. D. Freeman, Archives of Dermatology and Syphilis (1926) , 13, 489, under the title "Erythematous Lichen Planus". Dr. Freeman held that his case corresponded to Radcliffe Crocker's description *of erythematous lichen planus, with which view I do not personally agree, though it may be one of the numerous clinical varieties of lichen planus. There are two photographs in the report.
The President: In this case it was on the areas exposed to the sun, and I thought it might have something to do with atrophy, the result of long exposure to light.
Lupoid (Boeck's Sarcoid).-I. R. MARRE, M.R.C.S., L.R.C.P.
Mrs. M. A., aged 34. She first noticed a blue patch on left big toe over three years ago, followed by a patch on the second left toe and then two patches on the outer border of left foot. Two years ago she noticed a large bluish patch on left cheek, followed by
